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Picase type or print in ink 1! you nced
audi-onal space. 1Lse separale shee's of
paper Indicate the letier of ine tem

Ad rmust  which agphes. 710@0{
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g ::\.':,O‘T.ER::::j-;jd:::z. i .x person MTC ANACONDA METAL HOSE
of orgararat.on rel cined 10 nobty Csuees P, O.- BOX 39_MA ) . ) o
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C Person to Contact;

Enter the name, t.ale (i applicables). and

Name {Last. Firsi and ‘lnle.) .

BENSLEY FRANK QUALITY CONTROL -SUPVR.

business telephor-= number of thae person -

to contact regarding information Prone

(217) 234-884L4 -

submitted on this form.

D Dates of Waste Handling:

Enter the years 1.3l you estimate wasle

reatment, storage, or disposal bzrgan and  From(Yead

1960

To (Year)

1968 -

ended at the sue. .

E Waste Type: Choose the opticm you prefer 1o complete

Option 1: Select general wasie :.mes and souice caiegories. If __
you do not know xhe general wassie lypes or sources, you are
encouraged to descnibe the site s liem 1—Descnipiion of Sie.
General Type of Waste:
Place an X in the appropriate
boxes The categories lisied
overiap. Check each applicable
~

Source of Waste:

Place an X in the appropriate
boxes. ’

category.
1. O Organics 1. O Mining R
2 0O Inorganics 2. O Construction
: 3. D Solvenis 3. D Texules

4. (] Pesticides 4. O Ferulizer
5. B Heavy melals 5. O Paper/Printing
6. O Acids N 6. O Leather Tanning

» 7. D Bases -7 7. 3 Wron/Sieel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Munnc-pal Waste 9. ) Phaix/Polishing

. . 10. O Unknown - - - -— —--- 10. O Miltary/Ammunition— -
* 11. O Other {Specify) 11. O Electrical Conduclors
12. O Transformers |, .
13. O Utikty Companies
- 14. O Sanitary/Refuse _ __

]
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] Photolinish .
. O Lab/Hospntal . .

J Unknown .

D Other {Specify)-

f
-
o

R -1
e~
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Option 2: This oplion is available.io persons lamihar weth the -

Resource Conservauon and Recovery Act (RCRA Secuo
regulavons (40 CFR Parl 261). ) ron 3001

Specific Type of Waste: s

EPA has assigned a four-digit number 1o each hazardous waste
hsted in the regulanions under Section 3001 ot RCRA. Enter the
appropriate four-digit number 1n the boxes provided A copy of
the list of hazardous wastes and codes can be obtained by

contaching the EPA Region- serwng the Staxe n whnch the site is
located.
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EPA Region 5 Records Ctr.
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s Federal Regicter [ Va6, No 72 7 Wednesdav, Aori! 15 1981, Natices
Notvticotion of Hazordous Viaste Site Sice Twu

F \ uste (hmnhty : Facility Type " Jotal Facility Waste Amaount

Froce an X o tne o, nropnone hoses 10 G Pitss . Tt beet
L die the faldiy Types 1000 At the e O Land Tresiment e -
tn1ne Tloral taciiny waste amount’ siace X Landhill griony 2500 R

ove the estimmated combined quantily

{vohurne} of hargrdous wastes Al ihe sie Q Tanks Total Facility Area
t. using cubic feet of gallens O impoundment . e foe 500 5
. In the “totat lacility area’™ space, Qe the G Underground tnyection

est.minted area size which the facidines . O Drums, Above Ground acces

ocrupy using SQuare feel or DCres T

O Orums, Below Ground ' T
3 Ciher {Specity)

R R R R A

G Known, Suspecled or Likely Releases 10 the Environment: - )

Piace an X in the appropriate boxes to indicate any known, suspected. ;

O Ynown © Suspecied DO Likely X None |
ot likely releases of wastes to the environment

Complesling these ems wall assist EPA and State and local governments in locaning and
Alhbough compleuing the items 15 not required, you are encouraged 10 do SO

Note: ltems Hand | are optional assessi g
hozardous waste snes . .

H Sketch Map of Site Location: (Opuonal) . :
Sketch a map showing streets, highways, T, ’ L .. Lo e, e e
toutes or other prominent landmarks near o - : - . -
the site. Place an X on the map 1o indwicate . .
the site locauon. Draw an arrow showing B
the direction north. You may substitute a : -
publishing map showing the site location. ) .. :

} - Description of Site: (Optional)

Describe the history and present

conditions of the site Give directions 1o -
the site and describe any nearby wells, o )
springs, lakes, or housing. include such .- ’
information as how waste was disposed .
and where the waste came from Prowide

any other information or comments which
may help describe the site conditions.

"J Signature and Title: -

The person or authorized representative
{such as ptant managers, superintendents,
trustees or attorneys) of persons required

weme . ANACONDA METAL HOSE '

0O Owner, Present -

3 Operator, Past
0O Otwher

’ - O Owner, Past
to notify must sign the form and provide a  Street P. 0O, BOX 39 O Transporter
mading address (i dilterent than address ’ B AL Operator, Present
in ntem A). For other persons providing - MA N ’ ‘
nuulication, the signature is oplional. Cry w A"- -IL 20 Code 61 938

Check the boxes which best describe the
relationship to the sne of the person
requited to nouly If you are noi required
1 neiddy cheek “Other™

PLANT MGR.
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